AGE should be stated EXACTLY. PHYSICIANS should state

8o thet it may be properly classified. Exact statement of OCCUPATION is very important.

ould be carefully supplied.
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tem o
CAUSE OF DEATH in plain terms,

£TT 2 | :
FE“ ¢ 1937 MISSOURI STATE BOARD OF HEALTH Do not use this spacs,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 1791 ?iif?é

Cornty....convvrvrnrern Registrailon Districl No. Flle No

wnahlgt - F U P Wi . . Prlmmnegs‘gnuonflflgralplﬁal NO 1 ’ Registered No.

St Ward)
2. FULL NAME.......LB33C Peppers 3
(a) Restdence, m4555oalcland.Ave. ................ T l .......... Ward. i
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence n ¢ity or town where death occnrred yro. mos. . How}o}:g In U. 9., It of foreign birth? ¥I8. mos. dsa.
PERSONAL AND STATISTICAL PARTICULARS ’[/
3, SEX 4, COLOR OR RACE | 5. Smsl.bc::.ManliEan..t\glbowsl)a.on
- RCED {1 8 Wor
e White WEFRLE
Mal i 111 HEREBY CERTIFY, That//T attended deceased from
SA, IF Mﬁﬁgéthglggwm.on DIYORCED 19 to 19
da Peppersg |y e PR T ST SS—————. .
(oR) WIFE oF Aman pp Ilastsawh............ alive on....... I 1 I Death is eaid
6. DATE OF BIRTH (monTH. DAY, ANDYEAR) Mav 15 18765 to have occurred on the date stated above, a.t.g,.'xf.f.ﬁ..m.
7. AGE Years MONTHS Davs If LESS than 1 || The principal enuse of death and related causes of importance were aa follows:
day, .
61 8 10 Jlore.....
8. Trade, profession, or particutar 2
4 kind g! work done, ud spinner, Nl 1
Y] sawyer, bookkeeper,
% | 9 Industry or business in which
o work was done, as sitk mill,
2 saw mill, bank, etc. —
3 | 10. Date decessed 1ast worked at 1. Total time (year)
8 this occupation (month and spent in t
year) ... oCCuPation...occeeeeae e
12, BIRTHPLACE (C1TY OR TOWN).oonroormer I g e /.'
(STATE OR COUNTRY) Mi-ssouri
& 113 NAME Samuel Peppers : g ——
E M . . Name of operation Date of
< | t4. BIRTHPLACE (crrv or Town) 1830uri £ )| What test confirmed disgnosist........................ Was there an sutopay? &4l
L ( STATE OR COUNTRY) 1
23. 1I death was due to external causes {violence); fill in also the followif:
r wié
U | 15, MAIDEN NAME Unknovwn Medley Accident, suleide, or homicide?......] Date of infury..eoserneeny 19
= B || Where did injury oceur? L
g 16. BIRTHPLACE (CITY OR TOWN) i i Specity city or town, county, and State)
(STATE OR COUNTRY) 18980UTY Specily whather injury occurred in Industry, in home, or in public place.
Pe ers } -
17. INFORMANT....... 8 Ad QE 2 % - S
(ADDRESS) 6205 Tivabeth Ave, Maner of injury e
18. BURIAL. CREMATION, OR REMOVAL Nature of injury. &
race_Cedar Hill Mo, o m_'lji_'lﬂ’xl_ 24, Was disease or infurg.3
19. UNDERTAKER.. Edith E, Ambruster M 11 50, specity st
(pomess) 4 % Sigood)......... Lkl Ao
w_ ..... Y (Address) .._........J P ]
2. F"@g 2'6' 1@? ; > Registrar,
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